o

ARIZONA S';ATE DEPARTMENT OF HEAI.TH

STANDARD CERTIFICATE OF DEATH
DEPARTMENT OF COMMERCF' -
BUREAU OF CENSUS :

1. Flace of Death: (a) County. Gilu -

=

> (b) City or

 DIVISION OF VITAL STATISTICS

(l! uhido dity limits also write RURAL

State Flla No.

Bmtrar'l Nowo..

£ .umd (¢} Locationlidami=TIns

V‘d._l" i
{St. & No.

ivd

t-pi t_‘.l

or) Neme of Institution}

{d) Length of Stay: In Hospital or Iustitut 3 da : In Community___. Y8 . In Arzona 46 vrs.
{Specify whether years, months or days) ‘
2. Usual Residence of Deceased: (a) State. AT Zonid ; (b) County Pinal { e I‘I or Town_Superior
) / ( outside city also write RURAL)
{d) Street No 433 Porphry Sta 5 (e} oi foreign coun! (Yos or o). no__
: If Yoi, hlch
(b) If Veteran " > 7 o B

3. (a} FULL MAME Hugh C. MoCullar

DAImDS WAL

/fi .

J i

& “fe) Sochl [}
=07=04%75
iy / 19._5_26.

4. Sex 5. Race 6. (a) S glle, married, widowed
NMale | White[J] Indian[] Negso[T} voread
g Oriental[] = Wld owed

- MEPICAL cmmcano(x

0. DATE OF DEATH (Month, day and year) .JdABURYY 28, . 1947,

wo
NES s 4OM100% Rag—6-45

P S

) %a;—%:s hwbanci‘ B {c) Ag,;* o!r_lét:b::d TIME (Hour and minute) 10:30 D.m,
o . -
&¥pgaret MeCullar or_wile, if &livS___. 2. 1 hereby cortify that I attended the deceased from L= 21 hi
7. Birthdate of decessed Degember, 24,1873 19 to. (- 2b-y1 18 ,
(Month} (Day) (Year) . ~ 2l - M7
8. AGE: Years Honths | Days Ii less than one day that | last saw bLfA . alive on { s E 1 18 .
73 1 2 hre min and that death occurrsd on the date and hour siated ebove.
. DUBRKTION
Immediate cpuse of dpath
9. Birtbplace_atervalley, Mississipni \W Ryt ) .
(City, town or county) {State” or Country) Q\ \l
3 . b " e
10. Usua! Occupati Blectrician
(31 on Rptired Pue o ,%w E -;td}r‘l/\x;\g — e
. indusiy o Busasss " F ol ekl ‘ B
. LY
g 12. Mame John MaCullar Dus to. ’( T
S)13. Birthplace Unknown e
(City, town or county) {Stete or Country) Other conditions . —
% {14, Maiden Nam Unknovm s (Include pregnancy within three months of death) _ .
a4 =8 3 Major Hndings PHYSICIAN
§{15. Birthplace Uniknovm operations fanc
(City, town or couaty) (State or Country) Underline tha
cause to whi
of to death should
6. (o) Informants own AgMMrs.Vern Gillette @ & °U°R be charged
) Address Yiami, Arizona, i
N al._ | 22, 1f desth was dus to exiernal causes, fll in m}t Iéb”‘/}
17. {a) Bural, Cremation or Removal emoval: {a} Accident, suicide or homiclids (specify)
) Place.. SREETiOT , - TiZe(c) Que. T/47 a0 {b) Date of occurrence
. . - {c) Whare did inJury occur?.
18. {a) Embulmers Snmmrbﬂ@: - ﬂhd@— S e— (City or Town) (County} (State) v
(b} Funeral Dtmc!or Harold M.Smith {d) Did injury occur in or sbout home, on farm, in [ndusirial place, in
Su E‘Ti("f Arigzons public placa?.
P {c} Addresz e P ’ b . (Specify type of place)
- —}9- ) ¥ Januarv, 27, )94)?_ Wh.ila_ﬁ:_at work?___ £ (8) Meanf! of Injyrge o
r><ﬂ_z£~ b Coey | = S 20
N unature 4 M. D.
b} % } Addrees Miumi, Arizona. Daie 1 2747
{Regicirar's Signature) goed e




